the expectant and nursing mothers can obtain extra diet and extra pecuniary separation allowances and pensions benefits.
In urging the necessity of better obstetrical teaching, it is important to contemplate the fact that out of 1,000 conceptions probably 250 infants die during gestation and before their first birthday, and that this proportion of deaths is doubled in illegitimate cases.
Dr. Drage's statement that " medical supervision would do no more than raise up to maturity more unfit adults" is extraordinary. Does he mean that the 200,000 lives saved by a reduced infantile death-rate in the last seven years are to become " unfit adults"? Does he think the children saved from craniotomy by induction of labour a fortnight before full term, or those delivered by a pre-arranged Caesarean section are going to be "unfit" ? There is surely strong evidence to the contrary. There seems every reason to believe that if the methods advised in the first two addresses to-day should be carried out, at least half the ante-natal and early post-natal infantile deaths would be avoided, for doctors will be thoroughly equipped in the -preventive hygiene of pregnancy, parturition and the puerperium.
Dr. G. F. BLACKER.
We should seek an answer to two questions: (1) Why is the standard of teaching in midwifery not at so high a level as that of medicine and surgery? (2) Why is the reputation of the London school of obstetrics for research so relatively poor?
The answer to the first question is to be found in the fact that -most of the practical teaching is done by junior registrars and house surgeons who often have become qualified only recently. From the verynature of the work it is generally impracticable for one of the honorary staff to be present when patients require operative interference in their confinements, and a student may well pass through the whole of his midwifery training and never see one of the senior staff conducting an ordinary -confinement or performing any one of the common obstetric operations. It is impossible to arrange for practical teaching in midwifery at the bedside or in the theatre at set hours, and therefore a great deal of this part of the teaching has to be done by junior men with but little experience. It is quite easy for senior members of the surgical and medical staff to carry out teaching at the bedside, but it is very difficult for the senior These institutions should be large enough to provide for all the medical students in London, and must be offiQered, if the students are to be taught properly, by resident whole time properly paid senior teachers. They should be either whole time or full time: by the first I mean debarred from private practice altogether, by the second compelled to devote so many hours a day to their work and not allowed during these hours to undertake any other work. They should further have the services of whole time paid assistants, and all the laboratory facilities necessary for the proper carrying out of the pathological work concerned in the treatment of their patients and also for research work. The present lying-in hospitals have not, in my opinion, justified their existence so far as teaching is concerned; they should be closed or amalgamated with these larger institutions. The student should be required to spend four months in the practical study of midwifery and gynecology, two of which should be devoted to gynecology and two to midwifery. During his term of duty in midwifery he would be resident in the institution while on duty in the wards, and then would spend the second month of his attendance doing duty in the extern maternity department. In these circumstances students would receive their teaching from teachers of equal standing and experience to those engaged in the teaching of practical medicine and surgery, they would have ample opportunities of seeing large numbers of gynecological and obstetrical cases, and at the same time would be able to attend in the Maternity and Child Welfare Department. It would further be possible to carry out the students' practical training in the best possible surroundings. The present small number of lying-in beds in most of the general hospitals are of very little value, and are wasted in most cases, as it is impossible Tor the students to live near or in the hospitals, and they are therefore not available when wanted to attend at emergency operations.
Arrangements of this kind would enable any man who desires to do so to carry out research work with credit to himself and his School, and such a development would be in keeping with the schemes which are. on foot at the present time for the appointment of whole time paid teachers in medicine and surgery. I do not think that anything short of this very radical change would ever succeed in improving the present unsatisfactory methods of teaching practical midwifery in London.
Dr. T. W. EDEN.
Speaking of the London schools, I think that the obstetric teachers need reconstructing quite as much as their methods of teaching. Teachers should be men with a fair amount of leisure, and teaching ought to be their principal occupation. In the case of too many of us, our teaching is only an incident in a very busy life. This is largely due to the system of holding multiple hospital appointments which prevails in London. This, again, is due largely to the fact that the teaching hospitals, at any rate the smaller ones such as that to which I belong, are overstaffed. In consequence the junior members of the medical staff cannot obtain the clinical opportunities which they require, and they take other appointments at non-teaching hospitals in order to, obtain them. It is not uncommon for men to hold three or four appointments -at hospitals scattered over various parts of London, and thus they become overwhelmed with routine work, and their teaching inevitably suffers. Conditions which do not admit of the younger teachers concentrating upon their teaching hospitals are necessarily disadvantageous.
And, further, it must be admitted that many men holding "teaching" appointments do not take their duties as teachers very seriously. Dr. Fairbairn well said that the clinical material in our wards ought to be fairly representative of the future practice of our students. On looking over the ward of a general hospital we might often find that the greater number of the cases, and sometimes all, were there, not because of their value for teaching purposes, but because they had previously been seen in consultation with general practitioners. Or they may be practically all cases of the same kind, admitted because the surgeon or the specialist has gained renown in the performance of a particular operatiot. Such conditions as these really constitute an abuse of our trust as teachers, and no mere alteration of the syllabus will effect the changes which are necessary.
In general I agree with Dr. Blacker that large central institutions
